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Retrograde iliac artery dissection
Telmo Pedro Bonamigo, MD, PhD,a Márcio Luís Lucas, MD,a and Sandro Bertani da Silva, MD,b Porto
Alegre, Rio Grande do Sul, BrazilA42-year-oldman presented with acute abdominal pain.Hewas normoten-
sive and had no history of smoking, diabetes, surgeries, or trauma, but had
hypertension controlled with one drug. There was no family history of
vascular disease. The physical examination revealed hypersensibility in the lower
abdomen, without any palpable mass. Femoral and distal pulses were normal.
Ultrasound imaging revealed ectasia of the right common iliac artery
(RCIA) and wall hematoma but no free fluid in the abdominal cavity.
Computed tomography angiography (CTA) showed a slightly dilated RCIA
and dissection from the RCIA to the distal abdominal aorta (retrograde
dissection; A/Cover).
The patient was placed under general anesthesia, and a transperitoneal
approach was initiated. An extensive hematoma and inflammatory reaction
were seen next to the anterior wall of the aorta and the RCIA. The site of the
RCIA dissection was the iliac bifurcation extending to the distal abdominal
aorta. The arterial wall was extremely thin and fragile and was reconstructed
using a bifurcated polytetrafluoroethylene graft (B).
Histology revealed myxoid degeneration and fragmentation of the elas-
tic fibers of the RCIA. Control CTA imaging on postoperative day 6 did not
reveal any problems (C), and the patientwas discharged on postoperative day
7without complications. At 50 days postoperatively, the patient was doingwell.
DISCUSSION
Spontaneous and retrograde dissection of the iliac artery is rare. Some
etiologic factors are connective tissue disorders, fibromuscular dysplasia,
trauma, atheromatous ulcer, and medial degeneration.1-3 Our patient met
no diagnostic criteria for Marfan syndrome and had no history of trauma,
angiographic evidence of fibromuscular dysplasia, or aortoiliac calcifications
to develop an atheromatous ulcer, but he had a histologic diagnosis of
myxoid degeneration of the media.
Isolate iliac dissectionmay be asymptomatic ormay cause abdominal and
groin pain or lower limb ischemia, defined as sudden intermittent claudica-
tion or lower limb pain at rest.1,2 Prompt diagnosis and treatment of the iliac
dissection avoids complications such as progression of the dissection, iliac
occlusion, and rupture.1 Some patients may receive conservative treatment.2
There is no standardized technique to treat retrograde iliac dissections, but open
surgery may be performed with resection of the dissected artery and prosthetic
graft insertion.1,3 Endovascular techniques might also be useful in similar cases.
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